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APPLICATION FOR PERMIT  { ENTERED

Permit #:

BAYFIELD COUNTY, WISCONSIN
- Date:

Um"%«’w:_u nmnmﬂwﬂw MW 1

sTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL

|

fPR 062018

T

Amount Paid:

Refund:

Baviisld &

PERMITS HAVE BEEN ISSUED TO APPLICANT.

Zoning Dent

“TVPE OF PERMIT REQUESTED-

W LAND US

PRI

Mailing Addrass:

Owner’s Name; n_E\mﬁmmm\Ni. ,_.m_m_u.._o:m"
. q_\_“-l “\ - m Nw
Windy Weses  Farm 25235 Huy 11 h&?\ I 990 6-2
Address of u&ﬁmﬁﬁ City/StatefZip: Cell Phone:
5285 Hey 1 Aehland  «T BY80¢ U15-207- 1573
Contractor: ¥ Contractor Phone: Plumber: Plumber Phone:
nmmhax\\wﬁhbkt (ovrstructi on 765-378- 3¢ 60 \w\h nizn
>:§? Ad bmm_‘; {Person m_m:ﬁm 28:35: on behalf of Owner(s)} Agent Phone: Agent _Smm_mmm Address {include City/State/7ip): Written Authorization
\% Attached
i d Yes 1 Ne
- _...mz. (23 digits) Recorded Document: [i.e. Froperty Ownership)
. Legal Description: (Use Tax Statemant) h\m\M\ i W@WNV i N@ w@% @CW u (I1ide Volume Page(s)
ZN . Z o Gov't Lot Lot(s}) CSM Vol & Page _.ozi No. Block({s) No. | Subdivision:
1/a, 1/4 08
m m “ - Town of: Lot Size Acreage
Section m ) , Township N, Range NU W \“? @
S Ke 2. ol
d

[ 15 Property/Land within 308 feet of River, Stream (inck. Intermittent)
Creek or Landward side of Floodplain?

if yes-——continue —#

Distance Structure is from Shoreline :
feet

O Is Property/Land within 1000 feet of Lake, Pond or Elowage

—p

i yes-continue

Distance Structure is from Shoreline :
feet

VAZO

Is Property in Are Wetlands
Fioodplain Zone? Present?
O Yes C Yes

XZo

u oﬁ mao_._mm
.,M"_/_ms.. Construction dﬁu-mﬁoé [_ Seasonal a1 T Municipal/City [ City
O Addition/Alteration | T 1-Story + Loft | Year Round | 1 2 J {New) Sanitary Specify Type: M&Em__
m\%.m, 000 7 Conversion il 2-Story 1] O3 ¢ Sanitary (Exists) Specify Type: Madefine, | O
———— ["ORelocate lexistingbldg} | [1 Basement ] O Privy (Pit) ar .! Vaulted (min 200 galfn)
C Run a Business on = No Basement . None J Portable {(w/service contract) .
Property 0 Foundation . J Compost Toilet
0 - [ None
Apnlied for i relevantfoin Width:
Width:

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

l.] Residential Use

with a Porch

with {2} Porch

with a Deck

with (2} Deck

Commercial Use

with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping gquarters, or [ cooking & food prep facilities)

Vobile Home (manufactured date)

R x| XM= x| [== =

Additicn/Blteration (cpecify)

i ] el Bl bl el bl el el e B

X

] Municipai Use

X|o|o|o

Accessory Building  (specify)

52 *p0

4/20

Accessory Building Addition/Alteration (specify)

{

X

L i R = Tl BTl P Ee Cy PPl R Sl

Special Use: (explain)

Conditional Use: (explain}

>

[

Other: (explain}

FAHURE TQO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES

I {we} deciare that this application {including any accompanying information) has been examined by me (us}

and to the best of my {our)

knowledge and befief 1t 35 true, correct and caomplete. | (we) acknowledge that | [we)

am {are| responsible for the detail and aceuracy of all infarmation | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infermatien 1 (we) am [are] providing in or with this application. t (we) consent ta county officials charged with administering county ordinances to have access to the

ahove described propert ny he asonable ti

Ny

QOwner{s):

ﬁ%m ofhspection.

{if there are Multipi Owners listed

Authorized Agent:

on ﬁwm Deed mm Owners must sign or letter(s} of authorization must accompany this application}

{If you are sig|

Address to send permit

ning on hehalf of the owner(s) a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

4 -2

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




regd

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*}:

Show any (*):

(2)
(3)
{4)
{5)
(6)
(7

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road}

All Ex|

ng Structures on your Property

(*) Welt (W); {*) Septic Tank (ST}; (*) Drain Field {BF); (*) Holding Tank (HT) and/or (*) Privy (P)
{*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

(*} Wetlands; or (*) Slopes over 20%

Please complete {1} —

{8) Sethacks: (measuredto

{7} abowe {prior to continuing)

the closest point)
7B

Setback from the Centerline of Platted Roa

d

Setback from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line W £ 40 Feet

Setback from the South Lot Liné - iy JT Feet Setback from Wetland Feet

setback from the West Lot Line fr 3 2. Feet 20% Slope Area on property [ Yes [INo

Setback from the East Lot Line mhﬁm\ Feet Elevation of Floodplain Feet

A
Setback to Septic Tank ar Holding Tank .\\Nﬁvﬂ\i Feet Sethack to Well Feet

Sethack to Drain Field

Setback to Privy (Portable, Composting)

Prior to the placement or construction of & str
other provious

marked by & licensed surveyor at the ownet's exgense.

e within ten {10) feet of the minimum required setback, the boundary ine from which the setback must be measured must be visthle from one previously surveyed corner to the
srveyed corner of marked by a Heensad surveyar at the ownet’s pxpense,

Frior to the placement or construction of a structure more than ten {10] feet but fess than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visizle from
one previously surveyed corner to the other previously surveyed corner, ar verifiable by the Departrent by use of a corracted compass from a known corner within 500 feet of the propased site of the structure, or must be

(9)

The local Town,

NOTICE: All Land Use Permits Expire One (1) Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New Cne & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
age, City, State or Federal agencies may also require permits,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W}.

Issuance __.;c_.:amn“o: Anc::E cmm 0

| ..Mmz_ﬁmé 2_.5._wm1

::;

Permit Denied Gmﬁmw

xmmmo: *..0_1 _um_.;m_

Permit #: \mn .’ m\

10_,3: Date:

Is Parcel a Sub-Standard Lot
Is Parcel in Comman Ownership
Is Structure Non-Conforming

1 Yas

O Yes {Deed of Recard) No
[J Yes “[Fused/Contiguous Lot(s}} No
Ne

- Affidavit Reguired
‘Affidavit Attached

tance (B.O.A.)

[i¥es |1No

Case #:

a

Was Parcel Legally Created
Was Proposed Building Site Delineated *

Wes O No
Yes O No

Were wBum& :amm Reprasented by Owner

*-Was Property Survey d
A

0 Yes
Il Yes

A
V%Zo

tnspection Record: ¢ax,

.m.».mvmu ‘

gﬁﬂ% ﬁi%

[T TTC A,

bl

Zaning District

Lakes Classification

A
n )

Date of Inspection: \V\Nﬁ } a\\

_ Inspected by:

Date of Re-Inspection:

Condition(s): Town, Cofamittee oumn_m& moﬂgz_o:m Attached? [1Yes [ Neo IE No %m< :mmn_ to be attached.)

ol ~&y mv,t?\r ot

Hertt o

| Signature of inspector:

omﬂm of Ap

u\

Hold For Sanitary:

Hold For AHfidavit:

T =

® October 2013




http://maps.bayfieldcounty.org/BayfieldFlexViewer/ 7/15/2014



